2001 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

DOCUMENT # PS4000003357
CARSON'S BiBS OF BOCA RATON, INC.

Principal Place of Business

5798 N. FEDERAL HWY.
BOCA RATON FL 33487
US

Mailing Address

8617 NILES CENTER RD.

SKOKIE 1L 60077
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED )
Mar 23, 2001 8:00 am
Secretary of State

o 03-23-2001 90035 040 ***150.00

N

DO NOT WRITE IN THIS SPACE

U

City & Stata - City & State 4. FEI Number 36‘3953933 Applied For .
o ettt AR i - e ’ © T Not Applicable
Zi Zi Count iti
4 Country P ouniry 5. Certficate of Stalus Desred ~ [] ~ 98:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CARSON, DEAN
Street Address (P.C. Box Number is Not Acceptable
6521 NW 39TH TERR ( prable)
BOCA RATON FL 33485
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme ¢f registered agent and Litle If applicable. (NGTE: Registered Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
10. Election C Fi
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 ° $rﬁ§t1zzndag:r?tL?guti:: rene fgfgﬂoh;zzf ¢
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TIILE [IChange (1 Addition | S
NAME CARSON, DEAN NAME g
STREET ADDAESS | 8521 NW 39TH TERR STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP g
o
TITLE v 1 Delste TITLE O change O] Acditon | &
NAME CARSON, CHRIS NAME
-~ STReer aponess:| 8817-NILES .CENTER ROAD = -=m—= o o o= woor o || STREET ADDAESS a | st cmmssimmgens = 55 - it e & e e o
CiTY-ST-2IP SKOKIE IL 80077 CITY-ST-ZIP
TITLE ST [ belete TTLE [ change 7] Addition
NAME GIANNIS, DONNA NAME
sTRecT ACDRESS | 8617 NILES CENTER ROAD STREET ADDRESS
CITY-5T-2IP SKOKIE IL 60077 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or directoq
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeg} with an address, with all other like empowered.
S6/- 9935-939
SIGNATURE: oA 2490t T73-AT-qox
SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Fhona #



